The RBS Training aims to reduce alcohol related problems by educating
business establishments - their owners, sellers, and servers - on the
proper and responsible service and sales of alcohol.

» Understand the effects and consequences of alcohol use and abuse

* Understand alcohol policies and laws; and potential consequences for failing to comply

* Recognize the importance of implementing and upholding local laws and business
policies that prevent underage drinking and binge drinking

» Be prepared to handle situations where these laws and policies are challenged

* Promote the overall health and safety of their patrons by providing responsible
customer service

Trainings are free of charge, and open to all alcohol-serving
business owners, sellers, and servers.

» Contact Audrey Topasna at DMHSA (477-2304) or Rebecca Respicio at DYA (735-5032)
» Like “Responsible Beverage Service - RBS Guam” on Facebook.
* Visit www.peaceguam.org
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FREE CERTIFIED TRAINING
“RESPONSIBLE BEVERAGE SERVICE”

What? A 4-hour training that provides alcoholic beverage servers and sellers the skills to prevent
underage drinking among youth and hinge drinking among adults. All trainers have been certified
by the Underage Drinking Enforcement Training Center (UDETC), a project of the Pacific Institute
for Research & Evaluation (PIRE). The Underage Drinking Enforcement Training Center was
established by the Office of Juvenile Justice and Delinquency Prevention (U.S. Department of
Justice) to support its Enforcing Underage Drinking Laws Program.

Who can attend? Anyone currently employed at an establishment that serves or sells alcohol.
On-Sale participants must provide proof of current ABC Registration Card. Off-Sale participants
must provide proof of employment. Limited space available.

When? - March 18, 2013 from 1:00pm-4:00pm at the Sinajana Mayor’s Office
- April 22, 2013 from 1:00pm-4:00pm at the Sinajana Mayor’s Office
- May 20, 2013, 2013 from 1:00pm-4:00pm at the Sinajana Mayor’s Office

*future training dates will be announced later.

How to Register: - Contact Audrey Topasna at DMHSA (477-2304)
- Rebecca Respicio at DYA (735-5032)
- visit dya.guam.gov or www.peaceguam.org
- Like "RBS Guam" on Facebook (registration available)
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Ph: (671) 477-9079~83, Fax: (671) 477-9076

Venue: Sinajana Mayor’s Office
Time: 1:00pm —4:00pm

Date:
Registration Form
Participant Name: Sex: M[ ] F[ 1]
Age:
Phone #: ( ) Fax #: ( ) Village:
Position/Job Title:

Organization/Business:

Email Address:

Please select one (1) choice from the Ethnicity bracket list that best describes you:

Ethnicity:

] African-American [] Kosraean
] Carolinian O Marshallese
] Caucasian [ Native Hawaiian
] Chamorro [ Palauan

] Chinese [ Pingelapese
] Chuukese [] Pohnpeian
] Fijian ] Samoan

] Filipino [ Taiwanese
] Indian (Asian) O Thai

] Japanese [ Vietnamese
] Korean [ Yapese

] Other Pacific Islander, specify:
[] Other Asian, specify:
] Other, specify:

Are you affiliated with the military? OYes [JNo

I consent to voluntarily complete this Responsible Beverage Service Training and confirm that | have been informed
to my satisfaction as to the purpose of the training. | understand that pictures and/or videos may be taken at the
training and hereby agree and consent to the use of these pictures or videos by the Department of Mental Health and
Substance Abuse for promotional and/or other educational purposes.

(Print Participant’'s Name) (Participant Signature) Date

I Please return via fax to 477-9076 or Scan and E-Mail to audrey.topasna@mail.dmhsa.guam.gov




